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^ INVENTOR OBCLARATIOU ^ 



As the below named inventor, I hereby declare chat: 

TYPE OF DBCLARATIOW 
This declaration is of the foliowing type: 



^ original 

design 



_„ substitution 

, divisional 

^ continuation . 

continuation-in-part (CIP) 

INVBNTORSHIP IDENTIPICATION 

My residence^ post office address, and citizenship are as 
stated below next to my name, I believe that I am the original, 
first and sole inventor (if only one name is listed below) or an 
original, first and joint inventor (if plural names are listed 
below) on the siibject matter which is claimed and for which a 
patent is sought on th© invention entitled: 

TITLE OF INVENTION 



Internet -Based T^-i matrhi n^r syQ^^m 

SPECZPZC&TXON ID£NTZFICATX0N 

the specification of which: (complete (a) or (b) ) 

(a) X i$ attached hereto- 

(b) _ was filed on ^ ^ _ as 
Application Serial No. 



and was amended on 
(if applicable) 



ACKHOWLEDGMSN^P" RSVIKW Op PAPERS AND DUT^t CAHDOR 

I liereby state that I have revieweol and understand the 
contents of the above -identified specification, including the 
claims, aa amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is 
material to the examination of this application in accordance 
with Title 37, Code of Federal Regulations 1.56(a). i further 
acknowledge the duty to disclose material information as defined 
in Title 37, Code of Federal Regulations 1.56 (a), which occurred 
between the filing date of the prior application and the national 
or PCT international filing date of this continuation-in-part 
application. 

I hereby claim foreign priority benefits under Title 35, 
United States Code, Section 119 of any foreign application (s) for 
patent or inventor's certificate listed below and have also 
identified below any foreign application for patent or inventor's 
certificates having a filing date before that of the application 
on which priority is claimed; 

DBCLASATION 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true? and further that these state- 
ments were made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of Title 13 of the United States Code 
and that such willful false statements may jeopardize the validi- 
ty of the application or any patent issued thereon. 

SIGNATUEES 

Pull Name of Pirpt Xnveator: Charles E. Bemasconi 
signature : .^^(a,H.%\.c«A,ais»t^ 

^/f&/*3~XDOO Country of Citizenship: tt a a 
Residence: 1905 Mukilteo Speedway Mukilteo, WA S8275 
Post Office Address: saMg 



Full Name of Secra^ Inventor : , Shannon Wainright 
Signature ^ .^"^ ^ ■ i^y — 




^^tei^ ^//£f> / Country of ciciaenship 



Residence: P.O. 80X 52784, Bellevue, WA 98015 
Post Office Address: SAME 



• I 



ri^^ PATENT AND TRiU7EMARK OFF^^V 



IN THE miTED ST| 
IN THE APPLlCATIOTf 
APPLICANT : Charles E. Bemaeconi and Shannon Wainright 
SERIAL NO.; UNASSIGNED 
ART UNIT: UNASSIGNED 
■ FILED : ■ • HEREWITH 

FOR: Internet-Based Dispatching System 

THE HONORABLE COMMISSIONER OF PATENTS AND TRADEMARKS 

WASHINGTON, DC 20231 

Sir: 

Each Inventor, identified above and signing below, hereby 
appoints the following attorney (s) and/or agent (s) to prosecute 
this application and transact all business in the Patent and 
Trademark Office connected therewith: 

I William A. BonX Reg. 40,521 

•Correspondence address: Ostrolenk, Paber et al. 

1725 K Street, NW, Suite 1108 
Washington^ DC 20006 



jDirect telephone calls to: William a. Bonk 

Tel. No. (301) 588-8393 

Each Inventor, identified above and signing below, authorizes the 
above named attorney (b) and/or agents to accept and follows 
instructions from my /out representative (s) . 

Inventor ( s ) Signature 

Pace: -^^/g Jrn Charles E. Bernasconi 

Date: '^/iG/CO Shannon Wainright 

Attached, part of this power of attorney, for the 
authorization of the above -named attorney (s) to accept and follow 
instructions from my representative (g) , 




TO ACCEPT AND FOH? INSTRUCTIONS PROM REPRBS^R^TIVE 



The undersigned to this declaration and power o£ attorney 
hereby authorizes the O.S- attorney (s) named herein to accept and 
follow instructions from A + Legal Services - Greenberg & 
Lieberman Law Offices, 314 Philadelphia Ave., Takoma Park, MD 
20912. 



Charles Bemasconi and Shannon Wainright 
^ J Inventors' Naitie . ) 

Inventors ' Signature 

as to any actions to be taken in the Patent and Trademark Office 
regarding this application without direct communication between 
the U.S. attorney (s) and the xindersigned, in the event of a 
change in the person (s) from whom instruction© may be taken, the 
O.S. attorney(iS) will be so notified by the undersigned. 



i 




vfiKxr-j-iSLl »TATi!tiviHp lUaCLAKAXlONJ CIAIMIN5 ShM^ ENTITY STATIJS 
37 CFR SSl!T(f) and 1*27 (b) ) --INDWEND^ INVENTOR 

As the below named inventor , I hereby deelare that I gualify 
as an independent inventor as -defined in 37 CFR 1.9 for purposes 
of paying reduced fees under section 41 (a) and (b) of Title 35 
United States Cod , to the Patent and Trademark Office with. 
regard to the invention entitled- below and in: 

Tnh.^-m^t : -Based Dispafcfll ;i 7ng System 
TITLE OF INVENTION 

X the specification filed herewiilh, 

I have not assigned, granted, conveyed, or licensed and am 
under no obligation Under contract or law zo assign, grant, 
convey or license, any rights in the invention to any person who 
could not be classified as an independent inventor under 37 CFR 
1.9 if that person had made the invention, or to any concern 
which would not qualify as a small business concern under 37 CFR 
1,3 (dj or a nonprofit organization under 37 CPR 1.9 (e) . 

Bach person, concern or organization to which I have as- * 
signed^ granted, conveyed, or licensed or am under an obligation 
xinder contract or law to assign, grant, convey, or license any 
rights in the invention is listed below: 

X no such person, concern or organization 

I acknowledge the duty to file, in this application or 
patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the 
time of paying, the earliest of the issue fee or any maintenance 
fee due after the date on which Status as a small business entity 
is no longer appropriate- (37 CPR 1.28 (b) > . 

I hereby declare that all statements made herein of my own 
knowledge are true and that all statements made on information 
and belief are believed to be true; and furl:her that these state- 
ments are made with the knowledge that willful false statements 
and the like so made are punishable by fine or imprisonment, or 
both, under Section 1001 of Title IS of the United States Code, 
and that such willful false statements may jeopardize the 
validity of the application, any patent issuing thereon, or any 
patent to which this verified statement is directed. 

Full Name of Ficst Inventor: Charles E, Bemasconi 

Signature x^'^^^aM^^ 

I^^te: ^Z-QQ^ Country of Citizenship: U.S.A. 

Residence: 1905 Mukilteo Speedway, Mukilteo, WA 96275 

Post Office Address; flaTnea 



Signatiire 

Dates Coimtry of Citizenship: n.g.A 

Residence: P.O. Box S2784, Bellevue^ WA 98015 

Post Office Address: fiama 
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